2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000059979 Mar 03, 2000 8:00 am

1. Eniity Name

GOSS ENTERPRISES, INC. Secretary of State

03-03-2000 90191 013 ***150.00

Principal Place of Business Mailing' Address
3487 DERBY LANE 3497 DERBY LANE
WATSON FL 33331 WATSON fL 33331-3510
us us
3967 [ec by Lanc 3487 e by Lane)
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
ty B Staje ‘/ ty & State 4. FE{ Mumber 65-05 Applied For
? On L 333\9 \ \/\lgg Oﬁ B KL 13624 Not Applicabie
Zip Countr Zi Countr - . $8.75 Additional
33\3\3 ) - d H éags \ -~ R i S A . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
GHEEN’ MITCHELL Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD.
SUITE 485 S.
HOLLY_WOOD FL 33021 City FL [ 20 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

CR2E034 (9/99)

. SIGNATURE
| Signature, typed or printad name of registered agent and title If applicable (NOTE: Registered Agent signatura required when rainstating} DATE
et oo dato ™ | aner MY 12000 Foo wil pos3s00p | 10 ESCionCampagnFioancina - $5,00 oy o
b Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable io Department of Stale

1. o QFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TG OFFICERS AND DIREZTORS IN 11

TITLE PD O pelete TITLE "( M)hange [ Addition

NAME GOSS KENNETH NAME (GOSS, Kennetn

sTreeT anoress | 3487 DERBY LANE STREET ADBRESS | I 87 Oe.r py Lanc

CITY-ST-21P WATSON FL 33131 o oiry-51-7P Wes.roh, L 33331

TimE 1 Delete TMLE 7 O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-ze. | . e - . _ — omystze o

TiILE [ pelete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

TLE ] Delete TITLE [J Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IF

TILE [ Delete TITLE (I Change [ Addition

WAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receivgr or trustee empowergdAo execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 173 or Block 12t

changed, or on an attachmentvith an address, with 41 other iikeggemp:
Aol e 22700 954-91- 2497

SIFNATURE AND TYPED OR PRINTED NAME OF SIGNII# OFFICER OR DIRECTOR Dats Daytme Phone #

SIGNATURE:




